The main aim of this study is to determine the maternal and fetal outcome of pregnancy among women with one previous caesarean section at term in relation to vaginal delivery, post partum complication, neonatal complication like low Apgar score, fetal weight and admission in special baby unit.
In USA the rate of caesarean has risen in the past twenty years to a rate of approximately 20% to 25%. 3 A study shows that 63% of women delivered vaginally whose previous caesarean section was done for cephalopelvic disproportion or non progress of labor. Trial of labor should be encouraged after a previous caesarean section provided that there is no absolute contraindication of vaginal birth such as placenta praevia and pelvic contraction. 4 A patient with caesarean section is at high risk and poses a challenging problem to the obstetrician. Craigins dictum "Once a caesarean section always a caesarean section" has now been modifi ed into "Once a caesarean section always a hospital delivery." 5 This study was done to determine the maternal and fetal outcome of pregnancy with previous one caesarean section, to estimate the rate of vaginal delivery and repeat caesarean section, to study the indication of repeat caesarean section and to study the maternal complication and fetal outcome in terms of Apgar score, fetal weight, fetal morbidity and mortality.
METHODS
It was a prospective study conducted at Maternity Hospital, Thapathali, Kathamand for a period of three months from February 23 to April 28, 2005. Data was collected every day of the week, except Saturday from the admission room. The enrolling criteria were term pregnancy with one previous caesarean section, cephalic presentation and single live fetus. The gestational age was confi rmed by the last menstrual period (LMP) and ultrasonography in patients who did not remember or were unsure of date. This was followed by general, abdominal and vaginal examination to confi rm that the patient fulfi lled the criteria to be enrolled in the study. Maternal outcome in terms of mode of delivery and postpartum maternal morbidity like postpartum hemorrhage, injury to the genital tract, genital tract infection, urinary tract infection, pyrexia, wound dehiscence were noted. Fetal outcome was measured in terms of fetal heart rate, me conium stained liquor, Apgar score, still birth and admission in the neonatal intensive care unit, birth weight.
Permission was taken from hospital authority and the consultant of each unit. Verbal and written consent was taken by the patients before preceding the study.
After collection of all the data they were analyzed and results presented in table and graph. Final statistical analysis of the data was done by using EPI-INFO-6 program.
RESULT
Out of the 100 study cases, 31% had vaginal deliveries as shown in (Fig-1) . Among the vaginal delivery, 24 were spontaneous vaginal delivery while 7 were assisted with vacuum. Main indication of vacuum delivery was to cut short the second stage of labor that was in fi ve cases (71.43%).
In the age group 25-29 yrs vaginal delivery cases were 11(35.48%) and caesarean section was 34(49.28%). The caesarean section was slightly higher in the same age group. But this difference was not statistically signifi cant. P=0.891. Majority of patients were of 37-39 wks of gestation. In this gestational age group 17(54.83%) had vaginal delivery and 36(52.17%) had caesarean section. But this difference was not statistically signifi cant. Among 69 caesarean sections, 51 (73.91%) had emergency caesarean sections and 18(26.08%) had elective caesarean sections. The repeat caesarean section is also high whose previous caesarean section was done for fetal distress (Table-1 ). The most common indication of repeat caesarean section in both groups (elective and emergency) were cephalopelvic disproportion in emergency caesarean section 49.01% and in elective caesarean section 88.88%. (Table-2 Out of 69 cases of repeat caesarean section most common indication of repeat caesarean section was cephalopelvic disproportion in both the groups. This is statistically signifi cant P=0.01.
Maternal morbidity was seen in nine cases in which postpartum hemorrhage was the commonest complication. Five cases of the postpartum hemorrhage were due to extension of angle in cesarean section done for CPD and only one puerperal pyrexia was seen in case of vaginal deliveries.
One minute Apgar score is slightly better in caesarean section that is >7 among 60% of cases, but it is statistically not signifi cant. The total neonatal admission was 24 in which nine were in the vaginal delivery group and 15 in the caesarean section group, six of the caesarean delivery neonatal admission were due to septicemia. Caesarean section done for non progress of labor and premature rupture of membrane baby had increased incidence of septicemia.
DISCUSSION
Vaginal birth after caesarean section has been advocated as a safe and practical means of reducing the overall caesarean delivery rate. More than 20,000 women with a history of caesarean delivery undergoing a trial of labor have been studied with successful vaginal delivery rate ranging from 50% to 80%. 6 In October 26,1998 the American College of Obstetrician and Gynecologist updated there guidelines concerning vaginal delivery of labor is allowed under careful patient selection and supervision, the rate of vaginal delivery after caesarean section can be increased safely.
after previous caesarean section. The committee on obstetrics, maternal, fetal medicine stated that "the concept of routine repeat caesarean birth should be replaced by specifi c indication for subsequent abdominal delivery and in the absence of a contraindication, a woman with one previous caesarean delivery, with low transverse incision should be counseled and encouraged to attempt labor in her current pregnancy." 7 In the Maternity Hospital, Thapathali, trial of labor is given after one previous caesarean section, if there is no recurrent indication for previous caesarean section but for women with previous two caesarean sections, routine elective caesarean section is done.
Incidence of vaginal delivery after previous one caesarean section was 31% which is very much less than 70% reported as by Jones et all, 1991 USA. 8 A study shows the incidence of forceps delivery to be about 6% of all women delivered vaginally and vacuum extraction was used in 5% of vaginal delivery. 9 In the present study there was no forceps delivery and incidence of vacuum delivery was 22.5%. In the present study CPD clinical diagnosis was made by senior obstetrician, X-ray pelvimetry was not done. Patients with duration of labor more than 24 hours had 3.5 times more risk of developing post operative complication than patient with labor pain less than 12 hours. 10 One study showed that risk of scar dehiscence was more among misoprost and induction of labor with oxytocin.
11
Retrospective data shows risk of scar dehiscence was 2.5% who had taken vaginal prostaglandin. 12 In the Maternity Hospital Thapathali induction of labor is not performed in patient with history of previous caesarean section but augmentation of labor with oxytocin is judiciously performed in selected cases of previous one caesarean section. In the present study scar dehiscence was seen in seven cases, in which six scar dehiscence were seen in patients with trial of labor and baby was bigger than 3.5 kg delivered by emergency cesarean section. Birth weight more than 4 kg was associated with four fold higher risk of caesarean section, fi nding similar to that of present study. 13 A study shows that 5% of the babies whose birth weight was more than 2.5 kg was admitted in NICU.
14 Whereas in the present study 2% of the babies with similar birth weights were admitted in the neonatal care unit.
There was no maternal death during study period.
CONCLUSION
Patients with previous cesarean section are at high risk of repeat caesarean section. About one in three patients with previous cesarean section delivered vaginally. If trial
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